U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Managemenit Ofiice of Management

washingion. DG 20210 LABOR ORGANIZATION OFFICER AND No 12150168
_—_ EMPLOYEE REPORT Expires 11-30-2006

.

This re%@qﬁ%w under P L. 86-257, zs amended. Failure ta comply may resuvlt in criminal prosecution, fines, oF civil penalties as provided by 29 U.S.C 439 or 440.
oA

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPQORT.

E
1. File Number U - E?:LEQ 2. Fiscal Year Covered From:
(21 13/ T2004] Twougn: {12} [31] /" "2004]

3. Name and address of persan filing. 4. Name, fite number, and address of labor crganization.
Nome min " C[w gemday 77 j| hame [Teamscers Locsl sy

Labor Organization Fite Number @.ﬁgé
P.0. Box. Bldg., Room Ne., ifany | o ' | £.0. Box, Building and Foom Number, if any w:“ j “: ww ‘ }
Sweet 305 willoughby Avenue - _j| Steet 520 B 3sth avenwe
City {Juneau N o ‘ Cif};_ Imi'c:hi;ra'ge o V A __"" j
State |Alaska JzPcose+a (95801 1 swte [alaska B "} zPcode+a | |

5. Position in labor erganization. - - - - Tt - - -
[Bus iness Xepresentative . . ‘
. 1 e ™y

1 . ; '

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly o1 indirectly had any of the following interests
{except as spacified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions {iricluding loans) with, or derived income or ather economic benefit of
monetary value from an employer whose employees your erganization represents or js actively seeking to represent.

6. Name and address of Employer {including trade name, If any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any: o - ;

|
| .
1

P.0O. Box, Bldg., Room No., if any Wm]

7.b. Amount.

Street !

B

City j,,

sae | 4 ZIP Code + 4 - | b ' .

v Signature

15.'Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penallies of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, conect, and complete. (See the section on penalties in the instructions.}

Signec : /4%‘*4/ e on | 5-J0-06 [(so7isse-3225

~S ~/ 4 n Date Telephone Number
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Name of Person Filing Tim Sunday File Number U-  p2085

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial part of which conists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whdse employees your labor organization regresents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor arganization or with a trust in which your fabor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

— - T

Name iAlaska Teamster- Employe;*s srvice Corporat ifll.,é

S e e e C e e . [' a. Labor Organization
Trade Name, if any: . .
. [2_(1 b. Trust
P.0. Box, Bldg., Room No., if any | _
< s o [:m} ¢. Employer
Street (520 East 34th Street, Suite 107 ;

City (Anchorage g

[ 1 0 T
State 'Alaska 4 ZIP Cote + 4 99503-4116-

10. If 9.b. o 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

ATESC is a not-for-profit corporation owned by the
Alaska Teamster-Employer Pension Trust. ATESC
provides administrative services to that Trust and
the Alaska Teamster-Employer Welfare Trust.

Name |AK Teamster-Empl. Pension and Welfare Trusts §

Trade Name, ifany: |

P.Q, Box, Bldg., Rocm No., if any 5 o

o s e

Street{520 East 34th Street, Suits 107 | —_

11.b. Approximate dollar value of such dealing. 51,2 co . OOOJ‘

City |Anchorage 12.a. Nature of interest held or income received.

t s Travel & expenses for 2/04 conf. -- 534

State {Alaska - JZIP COdE+AEL?,.5»9“§.Zi}l§] ¢ Travel & exgenses for 3/04 meeting -- 737
e Dinner at 3/04 meeting -- 83
e« Travel &k expenses for 5/04 meetings -- 639
¢ Travel & expenses for 8/04 meeting -- 684
» Dinner at B8/04 meeting -- 51
» IFEBP Dues -- Y96
12.b. Amourt. [ $2, 824

C. Received from any employer {other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant T_;?;'ff‘}ﬂ[ﬁf’f payment L
{including trade name, if any). |
i
Name rw,,,w, e S . e s i
Trade Name, ifany: | o
P.0O. Box, Bldg., Room Mo., if any rww T T B - umé
Streeti e ]
1 O U
f Jm———
State « I mw__] 2P Code+d
— — 14.b. Amount of payment. T ———— ——-—-‘--1
13.b. Is the Business an Employer { | or Consultant I ? Ii
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Name of Person Filing Tim Sunday

File Mumber U- 02085

Part B Continuation Page

B. Held an interest in or derived incame or econcmic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Wings of Alaska
Trade Name, if any: . N

P.0. Box, Bldg.. Room No_, ifany { ’ ' |

Street 8421 Livingston Way

City |Juneau e . ‘

ZIP Code +4 595801 i

State ;Al aska

9. Business deals with:

Xl a. Labor Organization

LJ b. Frust

i
a E ¢. Employer

10. If 9.b. or G.c. is checked give trust or employer's name.

Narne % |

Trade Name, if any:{

P.O. Box, Bldg., Rcom No., if any . - ’ i |

t1.a. Nature of such dealing.

transportation

0
StreetE— e o
Gy T e SO at
e = = [ , prmr—— —— = =y S — = "'T""“}
State. i : 2P Code + 4 | I | 11.b. Approximate dollar value of such dealing. $2,050
12.a. Nature of interest held or income received. e e
iMy wife is a secasoral employee of Wings
!
;
H
:
i
;
3
3
!
12.b. Amount. 56, 579j
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